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DEPAR". m&NT OF THE INTERIOR verschuas}™™  * 4™ |5 ceis omsioxamion no ssasat, o
GEOLOGICAL SURVEY foopd -t | RMe02427
(S 4 | 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS % <

(Do not use this form for proposals to drill or to deepen or plug back to a different rese r.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER wlw
2. NAME OF OPERATOR 8. FARM OR LEASE NAMN
Newmont 011 Company v’ Lecnaxd
3. ADDRESS OF OPERATOR 9. WELL No.
Room 303, First Natiomal Bank Buflding, Artesi:, Y¥ew Mexice 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Squave Lake

11. sic., T., B., M., OR BLK, AND
SBURVEY OR AREA

See, 34 ~ 168 « 308 - WMPNM

660" P5L and 1980°' FUL of Section 34) TeléeS, R=30=R

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, BT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
Eddy New Mexico
18. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING X ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(Other) NotTE: Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS.(Cleal'l.y state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

10-22~65 Rilz up revarse unft and start to clesn out,
10-23-65 Claan out to 3171' and spet 1000 pallems 15Y resular seid at
1/4 ¥Ph.

18. I hereby certify that the foregoing is true and correct

SIGNED __ORIGINAL SIGNED BY e __Mlvision Superintendent parp _ ov. 1, 1965
H 1 _L{FDBRFTTER "

(This space for Federal or State office use)

APPROVED BY TITLE

DATE
CONDITIONS OF APPROVAL, m%g:
\ e R !4‘7 4 -
V20 T e SRR VI AR :

, , |
o ' ,'{t.\ Dl *See Instructions on Reverse Side
/CRH(?“(%:g (C/La‘/v\ J/‘R i

ACTING DiSTRUTT "
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) N. M. 0. C. C. copy
'ITED STATES SUBMIT IN T
DEPARTMcNT OF THE INTERIOR <orsesiae)™™™
GEOLOGICAL SURVEY

Form 9-331

(May 1963) .CATE*

. on re-

Form approved.
Budget Bureau No. 42-R1424.

(3]

. LEASE DESIGNATION AND SERIAL NO.

En-02427

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Bt} e 27

OIL GAS
WELL WELL

L)
OTHER

7. UNIT AGREEMENT NAME

Vost-Squove-Tale

2. NAME OF OPERATOR

1 Company v

8. FARM OR LEASE NAME

Leonayd

3. ADDRESS OF OPERATOR

3, ¥irst ¥-:iienal Beank Buildiag, Artesia, Wev Maxice

9. WELL No.

3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

660V s amd 1980° WL of Section 34; Tel6eS, Re30eE

10. FIELD AND POOL, OR WILDCAT

Squars Lake

11. smC., T, B, M., OR BLK, AND
SURVEY OR AREA

Bac, 34 » 168 ~ 30X - MMOPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

7 isw Maxice

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

_’_

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT*

(Other)

(NOoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleur{y state all pertinent details, and

give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Wa prepose to cleam out to apprex, 3165°
acid amd veturn well te {njection,

aad scldine with 1000 gallons 137 regulir

18. I hereby certify mnﬁmwmds ﬁue and correct

SIGNED H. I LECCTTER TLE Pivision Superintendent

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS Or API_’ROYAL._ IF-‘WA_ﬁ :_ L
AFPROVED
O0CT 131

N S (~ 3
RUDOL c.' BnicR,
ACTING DISTRICT ENGINEER

*See Instructions on Reverse Side

bl
JR.
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